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Complete seed this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 



© 003/004 



P,t>. Box 1450 
Alexandria, Virginia 22313-1450 
orEaa (703) 74<*4000 



maintenance fa notifications, 



CURRENT CORRESPONDENCE ADDRESS (Nrt* U* BTOCX 1 Rtf My Cfipngo at uUmu) 

26123 7590 03/21/2005 

Borden Ladner Gervais LLP 
World Exchange Plaza 
100 Queen Street, Suite 1 100 
Ottawa, Ontario K1P 1J9 
CANADA 



papers, fcacn additional paper, such t 
h^ve its own certificate of mailing or transmission 

Certificate of Mulling or Transmission 

~ ^b) Transmittal is being c" 



I hereby certify that this Fee<s) Transmittal is being deposited wilh the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stan ISSUE FEE address above, or being facsimile 
transmitted to flic USPTO (703) 746-*000, on the date indicated below. 



(Date) 



[ 



APPLICATION NO. 



F1UN0 DATE 



I 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. CONFIRMATION NO, 



10/021,054 

TITLE OF INVENTION: 



12/19/2001 Patrice BRISSETTE 

TANDEM CONNECTION MONITORING 



PAT 2168-2 



9819 



APPLN. TYPE 



SMALL ENTITY 



ISSUE PEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DTJE 



nonprovtslonal 



NO 



$1,400.00 



$300.00 



1,700.00 



06/21/2005 



EXAMINER 



I 



ART UNIT 



CLASS-SUBCLASS 



DAMIANO, ANNE L 



2114 



714-043000 



^^an^of correspondence address or indication of "Fee Address" P7 

Q Change of correspondence address (or Change Of Correspondence 
Address form PTO/SB/U2) attached, 

Q Tee Address" indication (or 'Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or mere recent) attached. Use or a Customer 
Number la required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
ot agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and (he names of up to 
2 registered paient attorneys or agents. If no name is 
listed, no name will be printed. 



Dermis R. Haszko 



Borden Ladner Gervals LLP 



(A) NAME OF ASSIGNEE 

NORTEL NETWORKS LIMITED 



4a. The following fce(s) art enclosed; 
Issue Fee 

Q Publication Fee (No small entity discount permitted) 
□ Advance Order - * of Copies 



3, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an ssaiimec is identified below, no assign e* data will appear on the patent. If an assignee Is identified below, the document baa been filed for 

• " ^isNOTa^ft.filio.ana^^ Ot>/10/2OO5 CNGUYEN1 00000112 501593 lOOPIOSi 

(B) RESIDENCE: {CITY tad STATE OR COVN^Y) JW HWcMM 

St. Laurent, Quebec, CANAMliSfl 'jjjfcijjj 88 

Please check the sppirTprifltc assignee category or categories (will not be printed an the patent) ; □ Individual Q Corporation or odicr private group entity Q Government 

4b. Payment of Fee(s); 

Q A check in the amount of the fee(s) is enclosed. 
Q Payment by credit card. Form FTO-2038 is attached 

Q The Director Is hereby authorized by charge the required fcc(a), or credit any overpayment, lo 
Deposit Account Number SQISfla (enclose an extra copy of this form). 



5. Change In Entity SltttuS (from Status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 Cfft. 1.27. 



Q b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 



The Director of the USPTO is 
NOTE: The Issue Fee and Publi 
intercut as shown by the 



uarted to apply the Issue Fee and Publication Fee (If any) or to re-appry any previously paid issue fee to the application idemi Red above, , 

FCC (iTTCqyircd) will not be accepted from anyone Other than the applicant; a registered attorney or agent; or the assignee or other party in 
of the United Stales Patent and Trademark Office. 



Authorized Signature m 



Date June 10, 2005 



Typed or printed name 



Registration No. 39,575 




submitting the completed application fl 
thi* form and/or suggestions for reducing this burden .ahoul 
Box 1450, Alexandria, Virginia 223 13- USD. DO NOT 
Alexandria, Virginia 2231X-1450. 

Under the Paperwork Reduction Act of 1995, no persona are required to respond to a collection of information unless it display* a valid OMB control number. 



to tho Chief If&wmatlon Officer, U.S. Patent nnd^Trac^ork Office, U-S- 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissi. 



otTJortunerce, P.O. 

(^nrnlssioricrfor Patents, P.O. Box 1450, 
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A.I ImiPf Ha P^mmwnrt. RnriirfrtM Art of 1995. no I 



TRANSMITTAL 
FORM 

(io be used for eg oonitgpoftdenca after tnttiaJ jUlnp) 



Total Number of Paged In Thfr Submission 



PTO/8B/21 (09-04) 
Approved for use through 07/31/2008. QMS Q&51-0031 
U.5. FWenl and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 
Filing Date 



First Named Inventor 



Pacrtoe BRI6SETTE 



Art Unit 



Examiner Name 
Attorney Docket Number 



10/021,054 



10, M01 



2114 



Anna L. DAMIANO 



PAT 21 68-2 



ENCLOSURES {Check *f! that appty) 



After Allowance Communication Lo TC 

Appeal Communieeb'on to Board 
of Appeals end Interferences 

Appeal CommunlcaUon to TC 
(Appeal Notice, Brief. RtpJy Brief) 

Proprietary Information 



E 

□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

□ Fee Attached 

Amendmenl/Reply 
After Final 

n 

Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy or Priority 
Documents) 

Reply lo Mbfiing Parte/ 
Incomplete Application 

□ Reply to MisBino. Parte 
under 37 CFR 1.52 or 1.53 



□ 

□ Licensing-related Papers 

□ 
□ 
□ 
□ 

n 

□ 



Petition 

Petition to Convert to e 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request tor Refund 
CD, Number of CD(3) 



[ ] Landscape Table on CD 



□ 

□ 

□ 
□ 
□ 
0 



Statue Letter 

Other Encteurefc) (please Identify 
below): 

1. Form PTOL-85 

2. Fee Address Indication form 



Attention Wan Slop Ibhub Fee (Fax 7O3-74&4OO0) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed neme 



Data 



Borden Uadner Garvala LLP 



±txl — 



Dennis R. Ma«kO 



June 10. 2005 



Reg. No, 



|39,575 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby Certify mat ihte correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mall in an envelope addressed to: Commissioner for Paten Is. P.O. Box 1450, Alexandria, VA 2231 3-1450 on 
the date shown below: 



Signature 



\ Typfld or printed name 



Dennis K HaszKo 



Date 



JunB 10.2005 



TnlS collection of Information Is required by 37 CFR 1-5- The Information is required to obtain or retain a benefit by the 0uW.C*N<* * * We (and by^oltfJFTO to 
proceBB) en application. Confidentiality la governed by 35 U.S.C. 122 ana 37 CFR 1.11 end1.14. This collection U estimated to 2 hours to complete, Including 
oatnenno, preparing, and submitting the completed application farm to the USPTO. Time will vary depending upon h£ Individual CSSS^y oorn™nte on (he 
amount of time you require lo complete this form end/or suggestion* for reducing tide burden, should ^^^l^J^^^Sr^i^J^T^ 
TredemarK Office, U,S, Deppnmani of Commerce. P.O. Box 1450, Alexin*, VA 22313-14S0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO: Commissioner for Patents. P.O, Bex 14S0, Alexandria, VA 22313-1450. 

If you need asstoferae to completing the form, call 1-9QQ-PTO-91&9 and select option 2. 
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PTO/SB/17<12-04) 
Approved for use through 07731/2006. OMB 0661 -0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



narwnric Reduction Ad nMflaft n" 



^itS$' EffoctivB on T2W2(XW. 

1 laVpurSUflrtl toffte Corwofldaterf Annfoorintions Act. 2005 (H.R. 481 BL 



FEE TRANSMITTAL 

For FY 2005 



l~l Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 1,700.00 



Complete If Known ^ 


Application Number 


10/021.054 


Filing Data 


December 19, 2001 


First Named Inventor 


Patrice BRISSETTE 


- Examiner Name 


Anne L, DAMIANO 


- Art Unit 


2114 


Attorney Docket No. 


PAT216B-2 J 



METHOD OF PAYMENT (check all that apply) 



CD Check CD Credit Card L^Money Order [Z]None CJ Other (picascidratiiy): 



£j Deposit Account Deposit Account Number.. 



501593 



Deport Account Nome: 



Borden Ladner Gervais LLP 



For the above-kfenlified deposit account, the Director Is hereby authorized to: (check all that apply) 
r^kherse feefe) indicated below [_] Charge fee(s) Indicated below, except for the flllng fee 

I ^ Charge any additional fee(s) or underpayments of fee(s) H^l Cred | t any overpaymenle 

==4mder 37 CFR 1.16 and 1.17 ' — 1 
WARNING: information on this form may become public. Cftdtt card Information should not be kidudad on thU form. ProvlcH credit card 
Information end authorization On PTO-2TJ3B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
ESSJSl Feefl) 



SEARCH FEES 

Small Entity 

F— «1 Fee l$\ 



EXAMINATION FEES 
Small Entity 

EsaiSl Foam 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 



„ small Entifr 

Fffffl Fee ID 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee f*1 Fee Paid (S\ jgttttlpJl BmflDilgntfflfllflfl 

- 20 or HP ■ x - Fee (fl Fee PaldiM 

HP = highest number Of total claim* pa M for. If greater lhan 20 
Indep, Clai m* E«l"? SiBlea ft > 
- 3 or HP = X 



25 
100 

180 



Fee Paid (5) 



HP = highest number Of independent c&tn* paid for, \f greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is S250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof- See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheet* Number of eac h additional 50 or fraction thereof Foe ft) Fee Paid ft) 
-100= /50= (round up to a whole number) x - 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other: fcsue Feq ($1 ,400,00) pnrj PuMigation Fgg ($3CP.QQL 



Fre pan ft) 



1.700.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Registration No. 
(Attorney/Agent] 39,575 



Dennis R. Haszko 



e (613)237-5160 



Pqte June 10,2005 



Thl* collection of trrformadon Is required by 37 CFR 1.136. The Mormetfcn required to obtain or retain a benefit by the public which Is to He (and by the 
USPTO to process) an application. ConfldemletHy la governed by 35 U.S.C. 122 and 37 CFR 1 .14. this collodion la eadmatad to take 30 minutes to complete, 
Including gathering, preparing, and eubmiTurie, the completed appiteadon form to Ihe USPTO. Time will vary depending upon ihe Individual case. Any commante 
on the amount of time you require to complete ihte form and/or suggestion* for reducing this burden, should be sent to the Chief Information Officer. U.S. Potent 
and Trademark Office, U.S. Department Of Commerce, P-O- Box 1450, Alexandria. VA 22313-1450. DO NOT SEND OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissi oner for Patents, P.O. Box 1450, Alexandria, VA 22313-1 

Ifyvu neeo* &$$tt)tencQ in completing the form, calf 1-800-PTO-919& and select option 2. 
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